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age-matched controls in order to estimate the relative risk for the various
second cancers. The results of this analysis have been reported (Bo88).

Strengths and Limitations

This is a very large follow-up study with a substantial number of
cancers for a number of organs of interest. Substantial doses were received
by a number of organs, and moderate doses by a number of others, and
these doses have been estimated with a good deal of care on an individual
patient basis. The choice of a case-control analysis in order to make such
dose estimates computationally feasible, however, means that absolute risk
estimates can be made only by imputation. The most serious limitation of
this study arises from the fact that the subjects had all developed cancer of
the cervix, with its many associated risk factors, particularly those relating
to socio-economic status. Although an internal control group has been
used in the analysis, extrapolation of the results to the general population
must be made with some caution.

Canadian Fluoroscopy Study

This cohort consists of 31,710 women, first treated for tuberculosis
in Canadian sanatoria between 1930 and 1952. A substantial proportion
of these women were exposed to multiple fluoroscopies in conjunction
with artificial pneumothorax treatment for tuberculosis, and 8,380 (26.4%)
received breast tissue doses of 10 rads or more. The maximum dose
received was over 2000 rads. That part of the cohort which was treated in
the province of Nova Scotia was generally treated in the anterior-posterior
(AP) position, in contrast to the more usual PA orientation in the rest
of Canada, and this sub-cohort was therefore exposed to particularly high
doses to the breast. A similar number of men have also been included in
this cohort, but to date, no analyses have been reported for the males.

Dosimetiy

Individual breast tissue doses have been estimated for the 31,710
women. These estimates are based on a count of the number of fluo-
roscopies recorded in the medical records, interviews with a number of
physicians using fluoroscopy during the relevant time period, and on phan-
tom measurements and Monte Carlo simulations (Sh78). Although counts
are based on individual records, the dose per fluoroscopy is an average
figure which is a function only of the province where most exposures were
received (Nova Scotia vs. the others), and the year the exposure was re-
ceived (after 1945 or before). Doses to other organs have not been reported
for this cohort.